
If property has been sold, it is mandatory to submit the new owner=s name and address to the
Division on Civil Rights, Multiple Dwelling Unit, P.O. Box 089. Trenton, New Jersey 08625-0089

MULTIPLE DWELLING CHANGE OF STATUS FORM

IF THE PROPERTY HAS BEEN SOLD, IF THE OWNER OR OWNER=S AGENT HAS A
NEW MAILING ADDRESS, OR IF THE PROPERTY WAS CONVERTED INTO A
CONDOMINIUM WITH LESS THAN 25 RENTAL UNITS, PLEASE COMPLETE THE
OWNER/AGENT INFORMATION BELOW AND RETURN THIS FORM TO THE
DIVISION ON CIVIL RIGHTS, MULTIPLE DWELLING UNIT, P.O. BOX 089, TRENTON,
NEW JERSEY 08625-0089, OR FAX TO (609) 777-0466  ATTN.: LINDA SPAGNUOLO.

BLOCK NO.:                             LOT NO.:                        

PRIOR OWNER PRIOR AGENT
                                                                                                      
                                                                                                     
                                                                                                     
                                                                                                     

CURRENT OWNER CURRENT AGENT
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     

If the property has been converted into a condominium with less than 25 rental units, please
provide the following information:

Name of complex:                                                                                                                            

Date of conversion:                                         

I CERTIFY THAT THE INFORMATION PROVIDED IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE, INFORMATION AND BELIEF. I UNDERSTAND THAT IF ANY OF THE
INFORMATION CONTAINED HEREIN IS WILLFULLY FALSE, I AM SUBJECT TO PUNISHMENT.

                                                                                                                                                                        
DATE SIGNATURE/CERTIFICATION

                                                                                                                                                                         
                                       TITLE OF PERSON FILING FORM

                                                                                                                                                                                           
TELEPHONE NO.          ADDRESS                                                                                                           LS:11/2000


